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Hyperpigmentation is a prevalent condition that disproportionately impacts individuals with skin of color, diminishing their quality of life 
and psychosocial well-being. There is a need to better understand the experiences, motivations, and expectations of patients seeking 
hyperpigmentation treatment. A cross-sectional survey was performed to analyze the perspectives and experiences of patients with 
hyperpigmentation. While over half (51.37%) of participants view their hyperpigmentation as “more bothersome than its initial cause,” 
there is a notable lack of routine dermatological care and sunscreen use. Of the respondents, 40.67% had never tried any treatments 
and among those who have, 34.67% were dissatisfied with the results. Expectations for treatment outcome timeframes varied, with 
37.06% expecting results within 1 to 4 weeks. Of the participants, 52.67% reported being “not at all” or only “slightly” informed about 
current treatment options and only 16.32% feel “very” or “extremely” satisfied with current treatments. If their hyperpigmentation 
was successfully treated, 43.33% of respondents anticipated a very positive impact on their self-esteem. The current study highlights 
a critical need for improved patient education and tailored treatment approaches in hyperpigmentation practices. Enhancing patient 
knowledge about treatment options and setting realistic expectations may bridge the gap between patient experiences and treatment 
outcomes.
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 ABSTRACT

 INTRODUCTION

Hyperpigmentation results from excessive deposition 
of melanin pigment in the epidermis and/or dermis 
layers following inflammation or injury.1 The term 

hyperpigmentation encompasses numerous conditions 
causing discoloration, pigmentation, and darkening of the skin 
including melasma, post-inflammatory hyperpigmentation 
(PIH), ephelides, and lentigines.1-3 Although a common skin 
condition prevalent among individuals across all demographics, 
hyperpigmentation disproportionately impacts individuals 
with skin of color in terms of both frequency and severity.4 
The prevalence of PIH is as high as 9.99% in African American 
patients.4 Asian patients with darker skin also have a higher 
reported prevalence of PIH compared to Caucasian individuals.4

Hyperpigmentation is generally considered a benign condition, 
but it has a significant negative impact on patient quality of 
life and psychosocial well-being.5 One study found that among 
patients diagnosed with a pigmentary disorder, 47% felt self-
conscious about their skin to some degree, 33% felt unattractive 
because of their skin, and 24% felt that their skin affected their 
daily activities.5 Another study found that 54% of patients 
express embarrassment due to their hyperpigmentation, with 
22% experiencing a severe negative impact on their quality of 
life.6 Nearly half of those affected by hyperpigmentation report 

applying makeup daily to conceal it, spending an average of 
20.8 minutes each day on this routine.7

The hyperpigmentation treatment market has an estimated 
value of $5.0 billion as of 2023, and is projected to reach $9.5 
billion by 2031.8  With some patients being willing to allocate up 
to 13.3% of their monthly income to address their symptoms, 
the projected growth of this market underscores its impact 
on patients and highlights the importance of addressing 
hyperpigmentation.7 

There is a need to better understand the motivations, expecta-
tions, and experiences of patients seeking hyperpigmentation 
treatment. The aim of this study is to explore patients’ per-
spectives on hyperpigmentation, including uncovering their 
treatment expectations, barriers to care, and satisfaction levels 
with current hyperpigmentation treatments. These insights can 
guide physicians to better align their practices with patients’ 
diverse expectations and challenges. 

 MATERIALS AND METHODS
This study is a single-center, observational, cross-sectional, in-
person questionnaire-based survey distributed to participants 
with a history of hyperpigmentation at SUNY Downstate 
Health Sciences University in Brooklyn, New York. A hard-copy 
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Treatment Satisfaction and Barriers
Many participants do not feel well informed about the 
different treatment options available for hyperpigmentation, 
with responses ranging from “not at all” (20.00%), “slightly” 
(32.67%), “moderately” (34.00%), “very” (8.00%), and 
“extremely” informed (5.33%) (Figure 3A). Satisfaction with 
current treatment options also varied, ranging between “not 
at all” (13.61%), “slightly” (34.01%), “moderately” (35.37%), 
“very” (12.24%), and “extremely” satisfied (4.08%) (Figure 3B).   

survey was distributed to participants following IRB approval. 
Participants were eligible if they were 18 years or older, spoke 
English, and had a history of hyperpigmentation. Data analysis 
was performed using Microsoft Excel.

 RESULTS
A total of 150 individuals participated in the study between 
February 2024 and May 2024. Demographic data are provided 
in Table 1. 

A high proportion of respondents (97.33%) reported they knew 
what hyperpigmentation is (Figure 1A). For those unfamiliar 
with hyperpigmentation, the medical terminology was 
explained to them, and participants proceeded with the survey 
if they reported a history of hyperpigmentation. The majority of 
respondents (59.06%) do not routinely wear sunscreen or see a 
dermatologist (78.67%) (Figure 1B and 1C). Approximately half 
of the participants (51.37%) perceive their hyperpigmentation as 
“more bothersome than its initial cause” (Figure 1D). The face 
was the most commonly affected area (80.67%), followed by the 
arms (28.00%), and legs (27.33%) (Figure 1E). The predominant 
triggers identified included “acne” (60.67%), “sun exposure” 
(51.33%), and skin trauma from “picking or scratching” (31.33%) 
(Figure 1F). Regarding information sources, participants 
primarily reported learning about hyperpigmentation through 
“the internet” (70.00%), “dermatologists” (43.33%), and “social 
media” (36.67%) (Figure 1G).

Treatment Experiences and Expectations
Of the respondents, 40.67% had never tried any hyperpigmen-
tation treatments, 34.67% had tried treatments but were left 
unsatisfied with results, and 24.67% had tried treatments and 
were satisfied with results (Figure 2A). Participants most of-
ten tried “over the counter treatments” (59.33%), “prescription 
medications” (32.67%), and “professional treatments at a doc-
tor's office or clinic” (20.00%). 10% of respondents have tried 
“alternative or home remedies,” including turmeric, carrots, 
lemon, cucumbers, a mix of baking powder and peroxide, and 
homemade sugar scrubs (Figure 2B). Participants' monthly 
spending on hyperpigmentation treatments ranged from “$0” 
(42.67%), “less than $50” (40.67%), “$50-100” (8.67%), to “more 
than $100” (8.00%) (Figure 2C). 

Expectations regarding the time required to observe results 
from treatment ranged from “less than 1 day” (2.80%), “1-7 
days” (13.29%), “1-4 weeks” (37.06%), “5-12 weeks” (31.47%), 
“4-12 months” (10.49%), and “over 1 year” (4.20%) (Figure 
2D). When asked about their primary goal when treating their 
hyperpigmentation, 90.54% of participants indicated “lighter,” 
5.41% indicated “the same,” 0.68% indicated “darker, and 3.38% 
indicated “other”, with fill in responses including “evening out 
skin tone” and “gone” (Figure 2E).

TABLE 1.

Demographics (n=150)

Characteristic Respondents 

Age, mean years (SD) 33.64 (12.07)

Age group (%)

18-29 53.10%

30-39 22.07%

40-49 13.79%

50-59 4.83%

60-69 4.83%

70-79 1.38%

Gender (%)

     Female 81.88%

     Male 18.12%

Race (%) 

     White 22.00%

     Black/African American 44.00%

     Asian 23.33%

     Native Hawaiian and other Pacific Islander 0.67%

     American Indian/Alaskan Native 0.00%

     Two or More Races 3.33%

     Other 6.67%

Hispanic/Latino ethnicity (%) 10.74%

Education (%) 

     Less than a high school diploma 1.33%

     High school diploma or equivalent 11.33%

     Associate degree 5.33%

     Bachelor’s degree 46.00%

     Graduate degree 36.00%

Employment status (%) 

     Full Time 52.67%

     Part Time 5.33%

     Student 38.67%

     Self-employed 0.67%

     Retired 2.67%
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FIGURE 1. Respondents' experiences with hyperpigmentation. Respondents indicate their (A) awareness of hyperpigmentation, (B) sunscreen 
habits, (C) if they see a dermatologist, (D) perceptions of hyperpigmentation as more bothersome than its initial cause, (E) hyperpigmentation 
location, (F) triggers, and (G) information sources.

Do you know what hyperpigmentation is?

Yes (97.33%)
No (2.67%)

Are you currently seeing a dermatologist?

Yes (21.33%)
No (78.67%)
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Do you feel the hyperpigmentation 
is more bothersome than the initial cause?
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FIGURE 2. Respondents' hyperpigmentation treatment experiences and expectations. Respondents indicate their (A) previous treatment 
experience, (B) types of treatments tried, (C) expenditure on treatment, (D) expected timeframe for seeing results, and (E) primary treatment goal. 

Have you previously used any 
treatments for hyperpigmentation?

No I have not used 
any treatments (40.67%)
Yes but I was NOT satisfied 
with the results (34.67%)
Yes and I WAS satisfied 
with the results (24.67%)

How quickly do you expect to see results 
from hyperpigmentation treatments?

Less than 1 day (2.80%)
1-7 days (13.29%)
1-4 weeks (37.06%)
5-12 weeks (31.47%)
4-12 months (10.49%)
1+ year (4.20%)
Never tried any treatments (0.70%)
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Which types of treatments have you 
tried for your hyperpigmentation?

How much money do you 
spend on hyperpigmentation 

treatments each month?
None (42.67%)
Less than $50 (40.67%)
$50-100 (8.67%)
More than $100 (8.00%)

When you think about treating your 
hyperpigmentation, what would

 be your primary goal?
Lighter (90.54%)
The Same (5.41%)
Darker (0.68%)
Other (3.38%)

A B

C

D E

FIGURE 3. Respondents' perceptions regarding hyperpigmentation treatments. Respondents indicate their (A) perceived knowledge of treatments, 
(B) satisfaction with current treatments, (C) impact of hyperpigmentation on self-esteem, and (D) anticipated impact of successful treatment on
self-esteem. 

How well informed do you feel 
about the different treatment options 

available for hyperpigmentation? 
Not at all (20.00%)
Slightly (32.67%)
Moderately (34.00%)
Very (8.00%)
Extremely (5.33%)

How does your hyperpigmentation 
impact your self-esteem?

Very negatively (13.33%)
Slightly negatively (35.33%)
Neutral (46.67%)
Slightly positively (4.00%)
Very positively (0.67%)

How satisfied are you with 
the information available about 
hyperpigmentation treatment?

Not at all (13.61%)
Slightly (34.01%)
Moderately (35.37%)
Very (12.24%)
Extremely (4.08%)

If your hyperpigmentation was successfully 
treated, how would you expect 

this to impact your self-esteem? 

Very negatively (1.33%)
Slightly negatively (1.33%)
Neutral (22.00%)
Slightly positively (32.00%)
Very positively (43.44%)

A B
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and self-reported knowledge about hyperpigmentation, 
there is a notable discrepancy in patients’ management of 
their hyperpigmentation. The majority of participants do not 
regularly use sunscreen or consult dermatologists, potentially 
exacerbating their condition. UV radiation is a known contributor 
to hyperpigmentation, and recent studies show that visible light 
also contributes to hyperpigmentation by acting synergistically 
with UV-A.9-11 Physicians should recommend patients use a >30 
SPF iron-oxide containing tinted sunscreen.9-11 Patients with skin 
of color are less likely to wear sunscreen and are also more 
prone to hyperpigmentation, emphasizing the importance of 
educating these patients on sun protective practices.12-15

The primary source of information for most participants was the 
internet, consistent with previous research that demonstrated 
82.4% of patients obtain dermatology information from the 
internet or social media, with 16.1% considering it their primary 
source for medical information.16  While the internet is a 
convenient, accessible, and inexpensive source of information, it 
also poses risks of misinformation.17,18 A cross-sectional analysis 
of 385 online dermatology websites found that 44.7% of online 
content was classified as “imprecise” and 20% as “confusing.”19  

An analysis of psoriasis-related videos on YouTube found 
that only 28.1% of recommended treatments were consistent 
with Grade A recommendations by the American Academy of 
Dermatologists.20 It is crucial to make patients aware of these 
potential sources of misinformation and actively correct any 
misconceptions they may have.

Participants frequently cited “cost” (42.00%), “uncertainty 
about which products to use” (37.33%), and “concerns about the 
need for ongoing treatment” (28.67%) as barriers to accessing 
hyperpigmentation treatments (Figure 4).

Impact on Self-Esteem
Respondents indicated their hyperpigmentation impacted their 
self-esteem “very negatively” (13.33%), “slightly negatively” 
(35.33%), “neutral” (46.67%), “slightly positively” (4.00%), and 
“very positively” (0.67%) (Figure 3C). If their hyperpigmentation 
were to be successfully treated, participants expected this to 
impact their self-esteem “very negatively” (1.33%), “slightly 
negatively” (1.33%), “neutral” (22.00%), “slightly positively” 
(32.00%), and “very positively” (43.33%) (Figure 3D).

 DISCUSSION
Herein, we provide comprehensive insights into patients’ 
experiences and expectations regarding hyperpigmentation. To 
our knowledge, this is the first study to comprehensively analyze 
patients' experiences with hyperpigmentation, encompassing 
disease perception, treatment experiences, barriers to care, 
knowledge gaps, and satisfaction with current treatments. 

Approximately half (51.37%) of respondents endorsed their 
hyperpigmentation being more bothersome than the initial 
cause, consistent with a previous survey on acne-related PIH 
that found 50% of patients view their PIH as more bothersome 
than their initial acne.9 Despite patients’ high awareness 

FIGURE 4. Barriers to accessing hyperpigmentation treatment. Respondents indicate their barriers to accessing hyperpigmentation treatment.
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Nearly half of respondents have never tried any 
hyperpigmentation treatments. Despite the high prevalence 
of hyperpigmentation, over 50% of respondents in the current 
study feel “not at all” or only “slightly” informed about available 
treatment options and less than 20% of respondents feel “very” 
or “extremely” satisfied with current treatments, highlighting 
the need for dermatologists to better educate patients on 
available management strategies. Various treatment options 
are available for hyperpigmentation, including topical creams, 
lasers, light therapy, oral therapy, micro-needling, and chemical 
peels. Topical hydroquinone and triple combination cream 
(TCC) therapy (hydroquinone, retinoid, and corticosteroid) 
are currently recommended as first line-therapy.9-11 However, 
these may be associated with the permanent unacceptable side 
effect of ochronosis.21 Several alternative treatments including 
tranexamic acid, cysteamine, azelaic acid, kojic acid, and 
ascorbic acid are more well-tolerated and not associated with 
ochronosis.9-11,22,23 

The dissatisfaction expressed by participants regarding 
treatment outcomes, with only 24.67% satisfied, underscores a 
critical gap in patient education and the importance of setting 
realistic patient expectations. Many patients expect quick results; 
however treatment for hyperpigmentation often involves a 
prolonged duration and may result in low patient adherence.10,24 

One commonly used protocol requires 8 weeks of daily TCC 
application, followed by 6 months of twice weekly application for 
effective treatment and to prevent reoccurrence of melasma.25  
Depending on the depth of melanin deposition, treatment 
efficacy may vary.24 Setting realistic treatment expectations may 
promote treatment adherence and improve both satisfaction and 
clinical outcomes. Notably, nearly 90% of patients indicated that 
their primary goal for treating hyperpigmentation was to make 
it "lighter." However, in the authors’ clinical experience, what 
patients often mean by "lighter" is achieving an even skin tone 
that matches the surrounding areas. Both hyperpigmentation 
and hypopigmentation can significantly affect quality of life, 
with hypopigmentation sometimes having an even greater 
impact.26,27 One study demonstrated that patients with vitiligo 
have significantly worse quality of life compared to patients 
with melasma or lentigines.27 The current study reveals that 
approximately 75% of patients expected a “slightly” or “very” 
positive impact on self-esteem with successful treatment of their 
hyperpigmentation, underscoring the profound psychological 
implications of hyperpigmentation. By effectively treating 
hyperpigmentation, dermatologists can not only improve the 
physical appearance but also the mental well-being of their 
patients.

Limitations of this study include a reliance on self-reported data 
and a single-center design, which may not reflect the broader 
hyperpigmentation patient population. The study’s strengths 
include a diverse racial and ethnic participant population and a 
comprehensive scope of the questions regarding participants’ 

experiences with hyperpigmentation. Additionally, our survey 
focused on individuals with a history of hyperpigmentation, 
providing valuable insights into the perspectives of those 
suffering from hyperpigmentation. Future research may include 
a multi-center design to enhance the representativeness 
and generalizability of the findings. Future studies could also 
examine quality of life measures, such as the Dermatology 
Life Quality Index (DLQI), to further understand the impact of 
hyperpigmentation on patients' lives.

 CONCLUSION
Herein, we uncover the experiences and expectations of 
patients with hyperpigmentation, highlighting the importance 
of improved management strategies including increasing 
sunscreen use and enhancing patient education about 
available treatments. This study also underscores the impact 
of hyperpigmentation on patients’ self-esteem and identifies 
common barriers to treatment. These insights may enable 
dermatologists to better tailor their care, thereby improving 
patient satisfaction and outcomes. 

 DISCLOSURES
The authors have no conflicts of interest to disclose. 

 REFERENCES
1. Silpa-Archa N, Kohli I, Chaowattanapanit S, Lim HW, Hamzavi I.

Postinflammatory hyperpigmentation: A comprehensive overview:
Epidemiology, pathogenesis, clinical presentation, and noninvasive
assessment technique. J Am Acad Dermatol. 2017;77(4):591-605.

2. Praetorius C, Sturm RA, Steingrimsson E. Sun-induced freckling: ephelides
and solar lentigines. Pigment Cell Melanoma Res. 2014;27(3):339-50.

3. Passeron T, Picardo M. Melasma, a photoaging disorder. Pigment Cell
Melanoma Res. 2018;31(4):461-465.

4. Davis EC, Callender VD. Postinflammatory hyperpigmentation: a review of
the epidemiology, clinical features, and treatment options in skin of color. 
J Clin Aesthet Dermatol. 2010;3(7):20-31.

5. Taylor A, Pawaskar M, Taylor SL, Balkrishnan R, Feldman SR. Prevalence of
pigmentary disorders and their impact on quality of life: a prospective cohort 
study. J Cosmet Dermatol. 2008;7(3):164-168.

6. França K, Keri J. Psychosocial impact of acne and postinflammatory
hyperpigmentation. An Bras Dermatol. 2017;92(4):505-509.

7. Maymone MBC, Rajanala S, Widjajahakim R, et al. Willingness-to-
pay and time trade-off: the burden of disease in patients with benign
hyperpigmentation. J Clin Aesthet Dermatol. 2019;12(5):46-48.

8. Yahoo Finance. Hyperpigmentation Disorder Treatment Market to reach US$ 
9.5 billion in 2031, expanding at a CAGR of 8.5%: TMR Report. Available
at: https://finance.yahoo.com/news/hyperpigmentation-disorder-treatment-
market-reach-123000868.html?guccounter=2. 

9. Moolla S, Miller-Monthrope Y. Dermatology: how to manage facial
hyperpigmentation in skin of colour. Drugs Context. 2022;11:2021-11-2.

10. Ko D, Wang RF, Ozog D, et al. Disorders of hyperpigmentation. Part II.
Review of management and treatment options for hyperpigmentation. J Am 
Acad Dermatol. 2023;88(2):291-320.

11. Geisler AN, Austin E, Nguyen J, et al. Visible light. Part II: Photoprotection
against visible and ultraviolet light. J Am Acad Dermatol. 2021;84(5):1233-
1244.

12. Taylor SC, Alexis AF, Armstrong AW, et al. Misconceptions of photoprotection 
in skin of color. J Am Acad Dermatol. 2022;86(3s):S9-s17.

13. Tsai J, Chien AL. Photoprotection for skin of color. Am J Clin Dermatol.
2022;23(2):195-205.

14. Fliorent R, Podwojniak A, Adolphe L, et al. Racial differences in perceived risk 
and sunscreen usage. Cureus. 2023;15(1):e33752.

15. Agbai ON, Buster K, Sanchez M, et al. Skin cancer and photoprotection
in people of color: a review and recommendations for physicians and the
public. J Am Acad Dermatol. 2014;70(4):748-762.

To order reprints or e-prints of JDD articles please contact sales@jddonline.com

This document contains proprietary information, images and marks of Journal of Drugs in Dermatology (JDD). 
No reproduction or use of any portion of the contents of these materials may be made without the express written consent of JDD. If you feel you 
have obtained this copy illegally, please contact JDD immediately at support@jddonline.com

JO10725

Do Not Copy
Penalties Apply



674

Journal of Drugs in Dermatology
July 2025  •  Volume 24  •  Issue 7

J.Y. Wang, M. Kabakova, R.Philip, et al 

16. Gantenbein L, Navarini AA, Maul LV, et al. Internet and social media use
in dermatology patients: Search behavior and impact on patient-physician
relationship. Dermatol Ther. 2020;33(6):e14098.

17. Qi J, Trang T, Doong J, Kang S, Chien AL. Misinformation is prevalent in
psoriasis-related YouTube videos. Dermatol Online J. 2016;22(11)

18. Swire-Thompson B, Lazer D. Public health and online misinformation:
challenges and recommendations. Annu Rev Public Health. 2020;41:433-
451.

19. Iglesias-Puzas Á, Conde-Taboada A, Aranegui-Arteaga B, et al. "Fake news"
in dermatology. Results from an observational, cross-sectional study. Int J
Dermatol. 2021;60(3):358-362.

20. Pithadia DJ, Reynolds KA, Lee EB, et al. A cross-sectional study of YouTube
videos as a source of patient information about topical psoriasis therapies. 
J Dermatolog Treat. 2020;31(4):366-369.

21. Bhattar PA, Zawar VP, Godse KV, et al. Exogenous Ochronosis. Indian J
Dermatol. 2015;60(6):537-43.

22. Bala HR, Lee S, Wong C, et al. Oral tranexamic acid for the treatment of
melasma: a review. Dermatol Surg. 2018;44(6):814-825.

23. Austin E, Nguyen JK, Jagdeo J. Topical treatments for melasma: a systematic 
review of randomized controlled trials. J Drugs Dermatol. 2019;18(11)

24. Nautiyal A, Wairkar S. Management of hyperpigmentation: Current
treatments and emerging therapies. Pigment Cell Melanoma Res.
2021;34(6):1000-1014.

25. Arellano I, Cestari T, Ocampo-Candiani J, et al. Preventing melasma
recurrence: prescribing a maintenance regimen with an effective triple
combination cream based on long-standing clinical severity. J Eur Acad
Dermatol Venereol. 2012;26(5):611-8.

26. Dina Y, McKesey J, Pandya AG. Disorders of hypopigmentation. J Drugs
Dermatol. 2019;18(3):s115-s116.

27. Yang TT, Lan CE. Impacts of skin disorders associated with facial discoloration 
on quality of life: Novel insights explaining discordance between life quality
scores and willingness to pay. J Cosmet Dermatol. 2022;21(7):3053-3058.

AUTHOR CORRESPONDENCE

Jared Jagdeo MD MS
E-mail:................…….................................   jrjagdeo@gmail.com

To order reprints or e-prints of JDD articles please contact sales@jddonline.com

This document contains proprietary information, images and marks of Journal of Drugs in Dermatology (JDD). 
No reproduction or use of any portion of the contents of these materials may be made without the express written consent of JDD. If you feel you 
have obtained this copy illegally, please contact JDD immediately at support@jddonline.com

JO10725

Do Not Copy
Penalties Apply


